Incidence of bronchopulmonary dysplasia, growth failure, and pulmonary dysfunction assessed by clinical scoring.
A clinical scoring system was used to determine retrospectively whether the severity of bronchopulmonary dysplasia (BPD) in 67 preterm infants at 21 to 27 days of age would predict the need for home supplemental oxygen or growth retardation (weight less than 5th percentile at 12 months of age). The scoring system was composed of five variables, including fractional inspiratory oxygen, partial pressure of CO2, respiratory rate, chest retractions, and growth rate. The score did not predict the need for home supplemental oxygen or growth retardation (P = .87 and .79, respectively); in contrast, the number of hours of oxygen greater than 80% was significantly correlated with home O2 use (P = .0001) and growth retardation at 1 year of age (P = .013). Since there is no simple predictive score that can be used to determine the functional severity of BPD, each at-risk infant must be clinically evaluated for the degree of pulmonary dysfunction, the need for O2 supplementation, and other supportive pulmonary care prior to discharge.